i(r)bnsi Ngfs DEPARTMENT OF CC%%'ETQE? THE, STATE BOARD OF HEALTH OF MISSOURI 4 327
v, 51739 ﬂ STANDARD CERTIFICATE OF DEATH State File No
I X38871 Py
Registration District No....—.. _.1 S/Z__._. Primary Registration District No.__.._,l.g..g,;v—- Regisirar's Na.._..iﬁﬁ 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g {a) County. Jackson (a) State Mi SSOLlI‘i » C Jackson %{
g @ Cityor o Feansas City 7 (%) County
) (If outside city or town limits, write “RURAL" and name of township) (&) City or town ansas 1 ty \3
= {¢} Name of hospital or institution: - 9(" i cipy gt Lowngdinite, writs “RURAL")
E ...._._Crem:?1 ral_Hospital No.. 1(5 (@) Street No 70 sHENELon 4§
potin b i i write street
{If rurel, give location)
= (d} Length of stay: In hosp:tal or institution.............. 6 ..... 4 8YS v
z Gpecify whether || () Citizen of foreign country?. unknowm, (Yes or No)
< In this community 10 yeaars
E years, months or days) I yes, name country e e e et m e et e e e e e aeen
[
£ || 3 (@ PRINT William J. Wiesner MEDICAL CERTIFICATION
[ FULL NAME A r i 1 6
" - 20. DATE OF DEATH: Month p day
3. (b} II veteran, . 3. (c) Soclal Security _194_7 )
E name war SPan'lSh"'Ameri can No_ DOne vear__ sesSE L hour. 4 minute____l_s____A_._]\,{.
o 21 hereby ce that I attended deceased! from. -
P . Color or 6. (a) Single, widowed, martied, MaFeH 81 4}“} AP pril g 47
é 4 Sex....818 )] e White. divomed_singlﬁ_g.. that Llast saw h T _alive on ADI‘ il 6 . 1047,
[ 6. {8 Name of husband or wife.—oeocecc.. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
ura
1 . BliVe . YERIS Immﬁh"“e & f.fdiva SEUT
FIE V- ar ac d
< 7. Birth date of deceased........_. Maréhnoml, 1876 : cident
5 (Month) Doy} {(Yeary
[--]
L) 8. AGE: Yeara Montha Days If lesa than one day Due to..
g 1?‘.:._._,'.‘ . 7T 1 5 hr, min, ,
Due to
E 0. Bictholace . unknown . & [ y T
(City. town, ar ecunty) (State or foreign conntry)
. . o / Ot diti e Y W
% 10. Usual occupation ﬂnknOT-m{ 1l S N BT (::If:g:re:;;:y within 3 monihs of dealh} 35 -
=] 11. Industry or business PHYSICIAN
| ot j , . Major findings: K )
mo(E 2 Name........ ROKOOWO - o el s oY e ol -7Of operations......i... i, S S
<l . / - B
13. Birthplace....._ \WAHILOWIL i
E B prace {City, Lown, or county)*’ - 3! {State or foreign country} Of IJone whichdeath
o2 autopsy should be
5 = 14. Maiden name........\AKDEWR s . charged sta-
~ |lE ‘. unknown ) q : LT tistically.
15, Birthplace = N P
E g pae {Ciry, town, of county) P - 22. If death was due to external causes, fill in the following:
= | s, (a)rl';foﬁ A 2 LN Hogbital Reéords™ Mo, t 47 || (@) Acdent, suicide, or homicide (specify)
B |'Y o it Gen. HospNF L * ) Date of oxcureence
- Iy AN . . -
17. (a) “burial === (8) Date thereof L 4-8-47 {€) Where did injury occtir? (City of town)  (County)
T, (Bgriake eremation, grTemoval (onik) (Day) (Yeas) (d) Did injury occur in ot about home, on farm, in industrial place, in publ.u: plaoe?
(&) Piacet burml or cremation WadSWOI‘th, Kans. O
18. (a) ngnature of funeral dirécior..." 'Sebbeto 8. . 2l " While at wark?. f- ‘(Smi” ‘(’5” ofphase) . f JUW------..« ______________
(5} Address Kansgg City, Mo. . .. . PR, w ; ' 4
23. s.mIZu"“ &ty X . M.D.o ot%
19, = A ot s < - -
@ (Dt rootived local cdistear) (Registrar's yigastire) Address.. 21€4. Dl T. Gen' l_,__ﬂggllm_w .____.Z_I; -
{Litensed Embalmer’s Statcment on Reverse Side) )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

et eeme et eem et et nene et , Registered Apprentice No ,

working under my personal supervision.

Licented Embalmer No

7. P. 0. Address %@ /77/1\5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

Ii this body is not embalmed, fact should be so stated zbove.




